effects of exposure to ETS in the lungs of the growing child and, as such, may be a factor in the development of chronic airflow obstruction in later life.
3. Bronchitis, pneumonia, and other lower-respiratory-tract illnesses occur up to twice as often during the first year of life in children who have one or more parents who smoke than in children of nonsmokers.
What Scientific Information la Missing
1.   ETS exposure during childhood may influence the development of airway hyperresponsiveness in adult life.  Research is needed to address this issue. To evaluate the timing of physiologic changes during development may require animal studies.
2.   Future cross-sectional studies of ETS exposure and lung function in adults need to be designed to control for other factors that may affect lung function.
3.  Little information is available from long-term longitudinal studies of the effect of exposure to ETS by nonsmokers on lung function in either children or adults.  Studies need to be carried out in areas with different climates and characteristics of housing over long enough periods of time to assess the effects of changing smoking patterns. Animal studies may also be required to address these longitudinal questions.  Intervention studies, in which parents stop smoking in the presence of children, should be done to assess the reversibility of these effects.
4.  The pathophysiologic mechanism of increased susceptibility to viral infections in very young children exposed to ETS has not been clarified.
5.   The extent to which normal and asthmatic adults are affected by short-term exposures to ETS needs to be studied further.
6.  The few studies of the effect of short-term ETS exposure of asthmatic patients and of nonasthmatics are not consistent. This may be because they have not been conducted under adequate control and have examined persons with considerable variability in the severity of asthmatic disease and airway responsiveness. Future studies should carefully define the populations when addressing issues of frequency of reaction to ETS and should be done separately on hyperresponsive and nonhyperresponsive patients when addressing issues of severity of reaction to ETS.